S. No.300

.

10.48

-

THE DIVISION OF HeALTH OF MU
STANDARD CERTIFICATE OF DEATH

UEDNoy g 1959 792

[
State File No..... {}522,‘?‘!.
RIMARY REG. DIST. NO. _Mkrai:frar'.r No 4:}99

:BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whae 4 d lived. If § §d before
a. COUNTY Jackson 2. STATE M4 o souri b COURTY JaCIcE QR

b. CITY (I outaids corpurats imits, write RURAL sod give ¢, LENGTH OF

c. CI(')I';’ (TF outadds enmm. Hmi?:wrh. BURAL and give township)

No Record

Stephen Spiegelhalten

rowy Kaneas City ot YRl e Kansas Clty AND
d. FULL NAME OF (If aot Ia hospital or jnstitution, give strect address or loestlon} d. STREET - fid 1, give tion) 3 l [V
HOSPITAL OR ADDRESS
nstiturion 4142 Mercier 4142 M'ércr a
3. NAME OF 8. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Day)  (Yean
DECEASED
e oy JOSEPH SP IEG.ELHALTER o 10 18 52
5. SEX 6. COLOR OR RACE | 7. w%ﬁ.}% I;IEygECNElSRRIED. 8. DATE OF BIRTH 9. AGE (ll:!:';;n L: m ID'I'I-I-I ; wom uMm
! 0. .
Ma D | wn o o | 2-21-1874 g ad il
10a. USUAL OCCUPATION (Ghve kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BERTHPLACE  (ri.. w4 Stete or Foreigs Coxdedy) 12, CITIZEN OF WHAT
. DU Y ates or Foreige Lry co
“REYHW-CHEHTEL~~ | Laboratory St. Louls, Missouri - Sla.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

Helen A,Spiegelhalter

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yen. ‘ﬁ orunknown) | (If yes, xive war or date of sorvice)

|16. SOCIAL SECURITY
NO.

7. INFORMANT" S SIGNATURE OR NAME ADDRESS
Stephen Splegelhalter,6035 Oak St.

18. CAUSE OF DEATH
. Enter only onatauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

INTERVAL

ONSET AN TH

Line fer (a), (b), sad (0)
ANTECEDENT CAUSES
Morbid conditiens, if ony, gioing DUE TO (6)

*Thiz does not mean
the mode of dying, such

@CAL CERTIFICATION Eg ¢
. ‘. - A

I

or beart fallure, asthenta,
ee. It means ithe dis-
care, infury, or complico-

rise to the abooe cause (a) stating .
the underlying couse last, ° -
DUE TO (c})

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D l
Conditions contributing to the death buf ot ! l )4
related to the disease o condition causing death.

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

. TION D
' . .- YES NO D
21a. ACCIDENT . (Spacity) 21b. PLACE OF INJURY (sg..ineraboms | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, homs, fasm, fastory, sirest, offioe blds .. ste.) . . , -
HOMICIDE . .
21d. TIME (Month) (Day) .(Year) .(Howr} | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ mm.nr MOT WHILE
THJURY = AT WORK |

22, | hereby certi y that I d the deceased from - - - 19.%4 M ‘
alive on Mc‘ death oceurred at from the causes and on the date staled above.

&,quxt I last saw the deceazed

o

S

(Degroe ot ti d. ADDRESS 23c. DATE SIGNED
i:cd% {8 ,@#ﬂ( % MD, Kansas City, Mo. ,10‘@/’-
ﬁn BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY REMATORY 244 LOCATION (Otty, town, or county) (Stata)
BERPY | 10-22-52 Mt. Oliveb Cemetery| Kansas City',

WRITE-FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S S| GMATURE



-/

vy

arcf -/
. it

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by — e

........ \ Student Embalmer No. ., -
vorking under my persona! supervision.

Student ...eavavnsrassne s Sigru'rlﬂé/bpp /W
Student ba mer

’ Licensed Embalmer No :/- / 5

P. O. Address 7]/"- 60' %Ca .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. ‘




